To determine if patients are more satisfied with their health care when medical students present in the exam room to both the attending physician and patient than they are when medical students present outside the exam room to only the attending. To determine medical students' preference for location of presentation and the reasons for their preference. To determine if exam-room presentations promote the education of medical students to a greater degree than presentations outside of the exam room. Method. In 2001, 108 patients and 142 fourth-year medical students at internal medicine (IM) clinics affiliated with the University of Washington School of Medicine were asked to complete an 11-point ordinal scale questionnaire on their attitudes toward medical student presentations. Results. One hundred patients (93%) and 68 medical students (48%) responded. Patients with in-room presen-Ms.
tations enjoyed working with the medical student more than did patients with out-of-room presentations. Both groups expressed a preference for in-room presentations on future visits and a high level of comfort with student and physician discussing their health. Medical students reported a slight preference for presenting out of the room. When presenting in the room, students reported learning more about physical diagnosis and bedside manner and less about mechanism of disease than when presenting out-of-room. Conclusions. Patients preferred in-room case presentations and were comfortable with medical students and physicians discussing their health in their presence. Inroom presentations also foster instruction on bedside manner and physical diagnosis. These data suggest that both patients and students would benefit from participating in more in-room presentations. Acad Med. 2003;78:945-949.
At the turn of the twentieth century, William Osler believed the most important teachers of medical students were patients. He wrote "for the junior student in medicine and surgery it is a safe rule to have no teaching without a patient for a text and the best teaching is that taught by the patient himself." 1 During the first half of the 20th century the teaching of medical students occurred at the bedside. In the 1960s, the setting for case presentations began to shift from the examination room to the hall or conference room. 2 The belief that patients would not understand the complicated scientific theory and therefore would become uncomfortable with the bedside discussions encouraged this migration. 3 Presentations at the bedside, which accounted for 75% of all presentations in 1960, dropped to less than 16% in 1997. 4 Despite this change in teaching methods, only a few studies have addressed patients' and medical students' preferences regarding the location of case presentations. None of these studies addressed the outpatient clinic. Studies in inpatient settings suggested patients preferred bedside presentations while medical students preferred out-ofroom presentations. 5, 6 A frequent reason given by medical students for their preference was concern that in-room presentations made patients uncomfortable. 6 To further understand the validity of this concern and the attributes of each presentation location, we compared patient satisfaction and medical student learning between patients visits where the medical student presented in the exam room to the attending and the patient and visits where the student presented in the hall or conference room to the attending alone. We conducted our study at IM clinics affiliated with the University of Washington School of Medicine.
Our study had three goals: (1) to determine if patients were both comfortable and more satisfied with their health care at university affiliated clinics when a medical student presented in the exam room with the attending physician and patient present, than they were when the medical student presented outside the exam room to the attending alone; (2) to determine medical students' preference for location of presentation and reasons for their preference; and (3) to determine if exam room presentations promoted the education of medical students to a greater degree than did presentations outside of the exam room.
METHOD

Participants
In 2001, we surveyed patients and medical students at IM clinics affiliated with the University of Washington School of Medicine (Roosevelt Clinic, Harborview Clinic and Cedar Hills Drug and Alcohol Treatment Center). Englishspeaking patients who attended these clinics during the six weeks of the study and who were to be seen by third-or fourth-year medical students were eligible for our study. We asked 108 patients to participate in the study at the beginning of their appointments. Consenting patients received an anonymous questionnaire to be completed at the end of the visit and placed in a box at the front desk before leaving clinic. We sent a questionnaire via University of Washington e-mail accounts to all 142 fourth-year medical students who had completed the outpatient portion of their IM clerkships.
The questionnaires for both groups of participants requested demographic in-formation and then asked questions. Respondents answered using an 11-point ordinal scale anchored by single-word or short-phrase descriptors. There was space for comments after each question. The patients' questionnaire surveyed visit satisfaction, satisfaction with medical student involvement, location of medical student presentation, comfort with the physician and medical student discussing their health, and location preference for future medical student presentations. The medical students' questionnaire surveyed clerkship satisfaction, frequency of performing inroom presentations during the outpatient segment of their IM rotation, satisfaction with performing in-room presentations and level of learning when presenting in the exam room versus out of the exam room.
The Human Subjects Review Committee of the University of Washington approved the project. All of the questionnaires were anonymous. The study had little to no effect on the care of the patients who participated. The location of the students' presentations was not a controlled variable but selected by the attending physicians participating in the study.
We analyzed the data using Student t tests and chi tests to study the potential effects of gender, race, education, and public versus private health insurance on attitudes. One-way analyses of variance (ANOVA) were used to investigate the effects of age on patient responses to the questionnaire. The overall ␣ value was set to .05 and adjusted for multiple comparisons when appropriate. We performed the analyses using a standard statistical software package.
RESULTS
Response rates for the questionnaires varied between the groups. One hundred patients (93%) completed ques-tionnaires. Sixty-eight of the medical students (48%) responded.
Patients
Of the 100 patients who participated, 48 were men and 52 were women. Ages ranged from 21 to 85 years; 59% of the patients were under age 51. The levels of education ranged from patients' never having gone to high school to holding multiple graduate school degrees; 39% of the patients had college degrees. Seventy-nine percent of the patients were white, 9% black, 3% Asian or Hispanic, and the remaining 9% did not report their race or ethnicity. Half of the patients had private health insurance, whereas the remainder used Medicare and Medicaid.
The participating patients were seen by one of ten attending physicians. Based on their personal preferences, three of these attending physicians always had their students present in the exam room with the patient present and two always had their students present out of the exam room. The five remaining attending physicians selected the location of presentation on a case to case basis. Sixty patients experienced in-room presentations and the presentations of 40 patients occurred out of the exam room. There was a bias for students to present out of the room more frequently with female patients. Of the 52 female patients participating in the study, 29 had out-of-room presentation. Of the 48 male patients, 11 had out-ofroom presentations.
Patients with in-room presentations were more likely than patients with out of room presentations to report that the medical student was a greater contributor to the patient's satisfaction (see Table 1 ). Both groups of patients reported a high level of comfort with the physician and student discussing their case. Patients who experienced in-room presentations reported a higher level of comfort than did patients whose presen-tations occurred out of the exam room, but the difference was not statistically significant. Both groups of patients reported a preference for in-room presentations during future visits and this preference was greater among patients who experienced in-room presentations. There was a trend for patients with in-room presentations to report a better understanding of their illness, more of their reasons for the visit being addressed, and more time spent with the attending physician; however, none of these differences were statistically significant.
Patients' preferences did not differ according to age, race, gender, level of education or form of health insurance. Because the questionnaires were anonymous, we could not compare patients' scores for possible differences among attending physicians. As noted, there was a bias for presenting out of the exam room with female patients. Yet, an analysis of variance showed that the gender of the patient did not affect the patient's satisfaction with working with a medical student (f ϭ 2.55, p ϭ NS), although in-room presentations increased the patient's satisfaction with working with a medical student (f ϭ 4.58, p Ͻ .05).
Medical Students
Of the 68 medical students who completed questionnaires, 31 were men and 37 were women. They ranged in age from 21 to 40 years; 82% of the students were under age 30. Eighty-three percent of the student were white, 9% Asian, 1.5% black, and the remaining 6.5% did not report their race or ethnicity. Although our response rate was low (48%), the respondents' demographic profile was similar to that of the fourthyear class as a whole.
Medical students reported they performed in-room presentations during their IM outpatient rotations less than one third of the time (2.97 Ϯ 2.44, where 0 ϭ never presented in the room, 5 ϭ presented in the room 50% of the time, and 10 ϭ always presented in the room). Thirteen students (19.1%) reported they never presented in the exam room. Students reported a mean comfort level of 7.0 Ϯ 2.51 when discussing the patient's health and history with the attending in front of the patient (where 0 ϭ very uncomfortable and 10 ϭ very comfortable).
In questions comparing in-room and out-of-room presentations, the rating scale was 0 ϭ the greatest preference for out-of-room presentations; 5 ϭ no preference; and 10 ϭ greatest preference for in-room presentations. Students that presented both in and out of the exam room stated they learned more about physical diagnosis (7.04 Ϯ 2.06) and bedside manner, (6.49 Ϯ 2.14) when presenting in the exam room. They learned more about the mechanism of disease when presenting out of the exam room (3.62 Ϯ 2.25). Medical students had a modest preference for presenting out of the room during their clerkship (4.04 Ϯ 2.96) and a even smaller preference for presenting out of the room during future clerkships (4.51 Ϯ 2.43).
By grouping students by how frequently they presented in the exam room during their clerkships, we identi- fied a positive correlation between inroom presentation experience and future preference for presenting in the exam room (see Table 2 ). Students who presented in the exam room at least 40% of the time reported a small preference for in-room presentations while students who presented in the exam room less than 40% of the time reported a preference for out-of-room presentations. Students who presented in the room at least 50% of the time reported a greater preference for in-room presentations and the eight students who presented in the exam room 60% of the time or more during their clerkship reported the greatest preference for inroom presentations. Students shared many reasons for their preference for presentation locations. The four most common reasons students gave for preferring out of the exam room presentations were 1. There is more time for teaching and questions when I present out of the room (17 students). 2. I am uncomfortable presenting in front of the patient (13 students). 3. The patient is uncomfortable with us talking about him in his presence (11 students). 4. I have to choose my words carefully and edit my patient assess-ment when I present in front of the patient (10 students).
In comparison, reasons students gave for preferring presentations in the exam room presentations were 1. It provides an opportunity for the patient to correct you (8 students). 2. The patient likes it (8 students). 3. It allows patients to be part of the medical decision making (7 students).
DISCUSSION
Our study highlights an important misconception among medical students regarding presenting in front of the patient. Concern about the patient's comfort has been identified in the past as a focal reason why medical students do not want to present by the bedside and was identified again in our study as a reason students did not want present in the exam room. 6 Yet, this concern has repeatedly been found to be untrue. In 1941, Romano assessed patients' reactions to bedside rounding. He found, with few exceptions, that bedside rounding produced little to no anxiety for the patient. 7 In 1980, Linfors and Neelon surveyed 50 patients in a university hospital and found the majority was pleased with bedside rounds. 8 In 1989, Simons showed bedside presentations were not physiologically or psychologically stressful for patients by measuring patients' blood pressures and plasma norepinephrine concentrations during the presentations and having them complete a questionnaire to assess their anxiety about bedside presentations. 9 Wang-Cheng et al. 6 showed 85% of inpatients polled preferred bedside presentations to presentations in the hallway or conference room. A recent study by Anderson et al. 10 assessing patient satisfaction with in-room presentations by residents at clinic reported that patients were more comfortable with presentation occurring in the exam room. Finally, in our study, the patients in clinic reported a high level of comfort with medical students and physicians discussing their health and a preference for presentations to occur in the exam room. It is important to note that this preference for in-room presentations was not affected by gender. In our study, a greater percentage of male patients experienced in-room presentations than did female patients. Although not discussed, this disparity is most likely attributable to an unsubstantiated belief of the attendings that women are more *Preference for future presentations was rated on a scale of 0 ϭ greatest preference for out-of-room presentations; 5 ϭ no preference; and 10 ϭ preference for in-room presentations.
likely than men to be uncomfortable with having their medical problems discussed openly. Yet, we found that women's satisfaction with in-room presentations was equal to that of men's, and both groups preferred in-room to out-ofroom presentations. Therefore, the concern about patients being uncomfortable is unfounded. In fact, all of the reasons given by medical students for their preference for presenting out of the exam room are easily surmountable. Specifically, not having enough time to ask questions can be resolved by making time available after leaving the exam room. Choosing one's words carefully and being uncomfortable are overcome with practice. This was most clearly illustrated by the medical students' growing preference for presenting in the exam room as their in-room presentation experience also increased.
Our study suggests there are few reasons not to have the medical student present in the exam room and many excellent reasons for presenting in the exam room. Exam-room presentations increase patient satisfaction, provide an opportunity for the patient to ensure the accuracy of the history of present illness and to participate in the medical decision making process. Students reported they learned more about bedside manner and physical diagnosis when presenting in the room and, with practice, they preferred it to presenting in other locations.
Our study had two limitations. First, we created a potential bias by allowing the attending to select the location of the medical student presentation. Because the location of presentations was not randomly assigned, it is possible that patients who would not like in-room presentations or students who would perform poorly were selected out of the study, while patients who would prefer in-room presentations and students who gave superb presentations were included. However, this potential bias may have been negligible because five of the ten attending physicians had a selfprescribed method; three had their students present in-room exclusively and two had their students present out-ofroom exclusively. The second potential limitation resulted from the poor response rate of the fourth-year medical students. Although we could not find confounding demographic difference between the students who did and did not return the questionnaire, the low response rate could lead to an inaccurate portrayal of the medical students' concerns.
Our study demonstrates that patients in outpatient clinics preferred medical students' presenting in the exam room to both the attending physician and patient rather than medical students' presenting outside the exam room to only the attending. Whether the patient experienced an in-room presentation, he or she reported a clear preference for in-room presentations during future visits and a high level of comfort with the medical student and physician discussing his or her health. Patients also enjoyed working with medical students more when they presented in the room than when they presented out of the room.
Medical students reported that they learned more about physical diagnosis and bedside manner when presenting in the room, but they learned more about the mechanism of disease presenting outside of the room. As a group, medical students reported a preference for per-forming out-of-room presentations, yet this preference depended on their experience with in-room presentations. The more a student presented in the exam room, the more he or she wanted to perform in-room presentations in the future. We may then conclude from our study that in-room presentations provide multiple benefits for both patients and medical students at little expense. Therefore, effort must be made to return the medical student presentation to its more effective location, in front of the patient.
